o

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

SPRINGMARK HOLDINGS, INC.

P02000079884

Secretary of State

05-05-2003 92112 001 ***150.00
05-05-2003 92112 002 #****g 75

Principal Place of Business

1601 EAST 7TH AVE.. STE. 5
TAMPA FL 33605

Mailing Address
1601 EAST 7TH AVE.. STE. §

TAMPA FL 33605
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$8.75 additional

5. Certificate of Status Desired h
Fee Required

7. Name and Address of New Reglistered Agent

6. Name and Address 01 Current Reglstered Agent
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FILE NOWIII FEE 1S $150.00 % | o
8. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. Added to Fees
Make Check Payable 1o Florida Department of State ,
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12. | hereby certily that; the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further certify that the information
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